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l.ocat ABC Systemn
Compensation and Benefits Survey
Please Return on or before December 14, 2009
To Laurie Leos, NC ABC Commission
4307 Miail Service Center, Raleigh NC, 27899

Name of ABC System_@ﬂ@?nzj /%ﬁc ‘*E)dﬁfé{!"}

ABC Employees _ .
1. How many employees does your ABC system have? full-time pari-time

other

2. What are the names, titles, total annual compensation (salaries plus bonuses), benefits
{(410(k}, heaith, retirement, other) and hire date for the 5 most highty paid empioyees of
your sysiem for the foliowing periods: . :

Fiscal Year 2002 (July 1, 2008 - June 30, 2609} .

NAME -0 Bay i TITLE 4 of L ﬁfém#ﬁﬁﬂd

SALARYS /4 _¥ng no BONUS S BENEFITS Yes__NowHIRE DATE o7 Aoné
NAME - TITLE

SALARY$S BONUS S BENEFITS Yes__No__HIRE DATE

NAME TITLE

SALARYS BONUS § BENEFITS Yes_ No__ HIRE DATE

NAME TITLE

SALARYS BONUS § BENEFITS Yes__No__HIRE DATE

NAME TITLE
SALARYS BONUG $___ BENEFITS Yes__No__HIRE DATE

Fiscal Year 2008 (July 1, 2607 - June 36, 2008}

NAME Bsrbica P, foy TITLE At ine éémgﬁf L

SALARYS [940,coBONUSS______ BENEFITS Yes. Noy MIRE DATE 17wt
NAME TITLE

SALARYS BONUS $ BENEFITS Yes__No_ HIRE DATE

NAME TILE

SALARYS BONUS § BENEFITS Yes__No__HIRE DATE

NAME TITLE

SALARYS BONUS § BENEFITS Yes__No__ HIRE DATE

NAME TITLE

SALARYS BONUS § BENEFITS Yes__No__ MIRE DATE

Fiscal Yoar 2607 {July. 1, 2006 - June 30, 2007}

NAME /f AR s 0 (.zf@g,m ofest TITLE /fjf%ﬂg Gahl.
SALARYS_ A3 roo coBONUS § BENEFITS Yed__No_ HIRE DATE
NAME TITLE

SALARYS BONUS § BENEFITS Yes__No__HIRE DATE




.0
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NAME TITLE
SALARYS BONUS § BENEFITS Yes__No__HIRE DATE

NAME : TITLE
SALARYS BONUS § BENEFITS Yes__ No__HMIRE DATE

NAME TTLE
SALARY$ BONUS § BENEFITS Yes__No__ HIRE DATE

3. Please attach a list of the benefits you pay to your 5 highest paid employees.

4. List the names of your board members and their annuai board compensation for Fiscal
Year 2008

_‘p}}i‘li‘ﬂ L )K o ’? 450 0o
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Fiscal Year 2008
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Fiscal Year 2007 ‘ - , L
4}%!..,,} 2tnpn K - o t80. 58 ey Mo Iﬁéﬂ‘_‘:‘“ [ =t iR Mibe Tlens B4gp, <o

5. Do your board members receive insurance of retirement benafits? Yes No v  |If
yes, what are they?

6. Do your board members receive other compensation for their service Yes No_
If 50, what?

7. Do you have a travel policy for board members/iemployees? Yes —.. No ¥ Ifves, when
was it instiluted? Please attach a copy.

8 Do you have an ethics poticy in place for board members/employees? Yes _Hov if
yes, when was it instituted? Please attach a copy.

9. Does your ethics policy prohibit receipt of gifts, including for example, entertainment
tickets, bottles of alcohol, goods or services? Yes - _No __g{

10. Does your ethics policy allow payment of meals or other travel expenses by industry
members or private doliars? Yes . No v

11. Doyou have a nepotism policy in place for board members/employees? Yes . NO
If yes, when was it instituted? Please attach a copy.

12. Do you have a standard process for setting salary and comperwsation ranges for ARC
employees? Yes ___ No M M yes, when was it instituted? Please attach a copy.

13. De you pay a car aliowance for board membersiemployees? Yes e NO ¥ If 50, how
much is it per year total and who receives i?

14. For your individual board members (and family members i applicable) what was the total
trave! expense paid or reimbursed from all sources, public and private for ABC-related
functions in Fiscal Year 20097 _

Submitted by Name Mt&_ﬁ@"w}i Title: A-gvi-m? /ﬂk%ga}ggoam: {2~ 6%




Local ABC System
Compensation and Benefits Survey
Please Return on or before December 4, 2009
To Laurie Loe, NC ABC Commission
4307 Wiaill Service Center, Raieigh NC, 27839

Name of ABC System Qﬁf}‘zﬂwﬁ’

ABC Emplovees
1. How many employees dees your ABC system have? full-time /é) part-time o Z

other é )

2. What are the names, fitles, total annual compensation (salaries pius-mg&@ benefits
{(410({k), health, retirement, other) and htre date for the 5 most highly paig employvees of
vour system for the following periods:

Flacal Year, 2009 {(Jul 1 2908 June 30, 2608}

NAME 2o TITLE SKeovtve O mecron
SALARYS_Svuole %m;s; $_Y300 BENEFITS Yes)-No_ HIRE DATE_/~/-95"
NAME_ MAuid Badien TiTLE _sToae Man (2 grones)

SALARYS$_ U1397 -B@NB?S Q94 BENEFITS Yes )\ _No__ HIRE DATE §-1b-75
NAME__ Kimberly Spencen TITLE (#ad AecanTAT _
SALARYS$S_42635 | .Be?zaﬁ o272 BENEFITS Yes \-No__ HIRE DATE &-22 -2005
name_ (esfen Miflea TiTLe _Stone Mat

SALARYS$__35114 W$ 527 BENEFITS YesL-No_ HIRE DATE 5 ~1Z2 -0
NAME  Ruheid Bowen TITLE fegT sfore fihan - Wavehase Mot

SALARYS__ 22176 W$ d4q7 BENEFITS Yes yNo_HIRE DATE J2-1( 85

Figcal Year 2008 {Juﬁ 1, 2007 ~ June 30, 2008} ’

NAME__ (Oany Fr. BEc— TiTLE Exec . DR

SALARYS_T12¢60 E $ 2700 BENEFITS Yesy—No__ HIRE DATE |- 1-95

NAME  IMAWW BaRken TITE Stole Mg

SALARYS UMy -B@N‘:;_S $__s915 BENEFITS Yesy—No_ HIRE DATE_b -6~ 18

NAME I bw(»y $p N cen mimie (ead feer

SALARYS_ Y2t | ¥ $_243 BENEFITS Yesi-No_ HIRE DATE B -Z2-2mes”

name  Cestea M nlen e Stone Alan

SALARYS 33985 3674 BENEFITS Yes I-No__ HIRE DATE & (L.~ 88

NAME Cichard '@(owm TITLE hsst Stove. Mgt - Lolse Mgl

SALARYS__ 4205 3 320 BENEFITS Yesi-No_ HIRE DATE_(2-U-85
/kw?

Fiscal Year 2007 {Jul 1, 046 — June 30, 2007) .

NAME__ ( Drey % TITLE Exec. Dl -

SALARYS_Nd6g'e {}ﬁw&sﬁ g Goe BENEFITS Yes¥No_HIRE DATE_I~1-95

NAME  Miaquy R RAU-‘L& TiTe Stede MGt
SALARYS__ul27y* W $ I BENEFITS Yesy-No__HIRE DATE B-16-78
: [t . S




NamE___Kim }De{‘(vg SPencen TITLE (gﬂd RecT

SALARYS _do1e9 1 B $ 589 BENEFITS Yes i-No_ HIRE DATE K-22-2006%
oo ] _peess 587 Ao BB
name (esten Miilsn e Svoge Nqn -
SALARYS_ 22936 .B@m,gs $_ Y92 BENEFITS Yes LNo__ HIRE DATE S ~12-8¢
eAd| _

nave  Eclipd é}éww TTLE ASST <tune Maa - —~
L 0 Ze ' FITS Y IRE DATE jZ2 ~t1—8

SALARYS_30963 W 3¢9 BENEFITS Yes_-No__ HIRE DATE |

3. Please attach a list of the benefits you pay to your 5 highest paid empioyeaes,

4. List the names of your board members and their annual board compensation for Fiscal
Year 2009 ' ¢
Toat Sommen (chouf"i 3on - Michoe p.Deew (4 1500) - Willidm &

Bants (515003 -Tom Ve (5 1200} — Eved DAUL Cd oo}

Fiscal Year 2008
Ered Dovis(chan) 51800 - Tom Noywe (41500} - Touy Somued €is00)
Wl wa & BAMs 1200) - Michsel 2 Dean (4 200)

Fiscal Year 2007
Lol - Bewks(charn) & 1900 - Mhacheel 1. Desw (4 Iso0)
Tom Sommed (31500)- Erec Do (St} - Tom Novwc (s (200)

5. Do your board members receive insurance or refirement banefiis? Yes No_t.— [f
ves, what are they? /4

6. Do your board members receive other compensation for their service Yes No L
if so, what? /4 .

7. Do you have a travel policy for board membersfemployees? Yes b No ___lfyes when
was it instituted? /‘?fﬂ Please attach a copy.

8. Do you have an ethics policy in place for board members/ernployees? Yes K/__, No__ I
yes, when was it instituted? Z009 Piease attach a copy.

8. Does your ethics policy prohibit receipt of gifts, including for example, entertainment
tickets, bottles of aicohct, goods or services? Yes b~ No

10. Does your ethics policy allow payment of meals or other travel expenses by industry
members or private dollars? Yes ____ No _j—

1. Do you have a nepotism policy in place for board membersiemployees? Yes___No¥—
i yes, when was i instituted? Please attach a copy. #ufe 2H.- /008 ( 6

12. Do you have & standard process for setling salary and compensation ranges for ABC
employees? Yes ¥~ No ___If yes, when was it instituted? /975 Please attach a copY.

13. Do you pay & car allowance for board members/employees? Yes —"No —_ lso, how
much is it per year fotal and who receives it? 45705

14. For your individual board members (and family members if applicabie) what was the total
travel expense paid or reimbursed from all sources, public and private for ABC-related
functions in Fiscal Year I%)oo 28349 .

Submitied by Name J‘wft?/ ecls—r Title: _ Zxfc Din- Date: ?{/f T/ 2o0f




Gastonia ABC System — List of benefits provided to 5 highest paid employees:

Paid health care for employee only while on active duty (No retirement health care)
Paid dental care (active employee only)

Local Government Employee Retirement Plan

401(k} ptan

Life Insurance policy/ADD (active employee only)

Vacation

Sick feave

PTO (paid time off) 32 hours per year



Gastonia ABC System Travel Policy — Adopted May 29, 1990

It is the responsibility of each Board Member, Executive Director, and employee of the System to
account for expenses incurred while traveling on ABC Business by providing proper receipts to
document expenses in keeping with IRS rules and other policies and directives.

The ABC System will pay for transportation for Board members and employees only. Spouses’
expenses will not be paid by the Board. If transportation is by personal vehicle, mileage driven will be
paid at the rate per mile as allewed by the IRS standard business mileage rates.

The ABC System will pay for the Board member and eligible employee’s registration fees and meals

incurred while travelling on ABC business to state and national conventions or any other reasonable

and necessary travel incurred while traveiling to other locations in the course of conductmg ABC
“business such as post office, bank, city offices, etc.

The System will pay for negotiated room rates (single or double occupancy) since these rates are the
sarne whether one or more individuals occupy the room. Any upgrades must be at the expense of the
individual and not the Board.

All authorization for travel must be preapproved by the Board of Directors in a regular monthly Board
meeting and included in the minutes for that meeting. All other employee travel must be approved
by the Executive Director (post office, daily bank deposits, etc.).

The System will reimburse all reasonable and customary exgenses, including incidentals, incurred
while participating in activities relating to Gastonia ABC Board business. Receipts are required for
expenses incurred such as, but not limited to, lodging, airfare, car rentals, telephone calls, meals, etc.

Upon completing a trip, each Board member or employee is responsible for filling out an expense
report and must have it approved for reimbursement by the Chairman, Secretary, Treasurer, or
Executive Director within 30-60 days of when the travel expenses were incurred. The System’s
standard expense forms will be used for this purpose.

Revisions: Feb. 28, 1996; Sept. 30, 1997; Sept. 23, 2009

(Reviewed and accepted Nov. 25, 2009)



Gastonia ABC Board Statement of Ethics

The Gastonia ABC Board has adopted the following Code of Ethics in its commitment to serve
the Citizens of Gastonia in the execution of its responsibilities as ABC Board members:

(1) The Board will obey and adhere to all laws and policies regarding its official actions
taken as Board members,

(2) The Board will uphold the integrity and independence of its office by making decisions
that are based on the public good and not on its desires or considerations of special
interest,

(3) The Board will avoid impropriety in the exercising of its official duties in an effort to be
“especially responsible citizens” who honor the public trust invested in it as it carries out
its duties. The Board fully concurs that its official actions should be above reproach.

{4) The Board will faithfully perform the duties of the office entrusted to it.

(5) The Board will conduct its affairs in an open and public manner, including complying
with all applicable laws governing open meetings and public records.

{Duly accepted and adopted by the Board during its November 25, 2009 meeting as written into
the minutes.)



Gastonia ABC System Gift Policy — adopted March 19, 1997

Gastonia ABC System Gift Policy

The Gastonia ABC Board has issued the following gift policy statement that pertains to all Gastonia
ABC System employees and Board members,

No gifts of any sort are to be accepted by any employee or board member of the Gastonia ABC System.
This includes advertising novelties such as lighters, botile or can openers, etc.

No ABC Systermn employee or Board member can accept any money, services, equipment, furniture,
fixtures or any other thing of value. Athing of value includes all of the above plus gratuity, favor,
discount, entertainment, hospitality, loan, tickets or other items having monetary value. Itincludes
services as well as gifts of training, transporiation, local travel, lodgings, entertainment fees, and meals.

As an exception, we will allow modest hospitality provided by an industry member, organization, or
association to all attendees as an integral part of the North Carolina Association of ABC Boards meetings
or in conjunction with an NABCA conference.

in summary, it is the policy of the Gastonia ABC System, and ABC Board, not to accept any gifis or
things of value from industry.

{(Reviewed and accepted as written by the Board Nov. 25, 2009)



Gastonia ABC System's process of administering compensation for the System’s employees

Prior to the November meeting each year, the Director is asked to assemble information
reflecting the following components:

What other local boards are granting in wage increases if available.

What the City of Gastonia is granting in wage increases.

What the rate of inflation is for the Southeastern region is for the most recent
reporting period.

Prepare a spread sheet reflecting the cost of a general wage increase is based on
incremental units ie 1%, 1.5%, 2%, 2.5%, 3%, etc.

Prepare a second spread sheet reflecting the cost of granting merit pay for
performance using the same format listed above.

Wsing this data, the Board grants a general and/or merit increase after considering
the any single or combined increases on the System’s cash flow and operating
axpense ratios.

The value of doing increases this way, grants a general increase to offset the cost of
living incurred by the System’s employees but is a reoccurring expense which raises
the employees compensation level when the same procedure is undertaken the next
calendar year, therefore the merit component awards performance, but is a one-
time payout which does not add to the base wages for the employee the next
calendar year.

The Board also does a review of its compensations ranges for each category of
employment from time to time to make sure that the ranges are competitive for the

= local market and to avoid wage compression issues. The Board usually takes into
- consideration what the City of Gastonia’s wages are as part of this review and

j-

information, if available, from other Boards of similar size.

After setting compensation ranges for the System’s employees {low to high), the
Director is allowed to pay employees fairly within those ranges when a new hire
comes on board based on qualifications, etc.

All merit pay is granted based on the employee’s annual review and a sliding scale.

(Instituted 1995)

(Reviewed and accepted by the Board Nov. 25, 2009)



Local ABC System e e s
Compensation and Benefits Survey e e L e R
Plaase Return on or before December 1, 2009

To Laurie Lee, NC ABC Commission
4307 Mail Service Center, Raleigh NC, 27624

Name of ABC System_ 9 1ES COUNTY

o

WOV 3.0 2009
ABC 036

AN Y A A

ABC Employees

ity
TR T o . [ERTCNTE Y

1. How many emplovees does your ABC system have? full-time | part-time ﬂf

other

2. What are the names, titles, total annual cornpensation {salaries plus bonuses), benefits
{(410(k), health, retirement, other) and hire date for the 5 most highly paid employees of

your system for the following perinds:
Fiscal Year 2008 (July 1, 2008 - June 30, 2008}
NAME_DN ML GoODMGA]

TITLE €U?EQ\;\§'0@«

SALARYS 23, 461 Slo BONUS § BENEFTTS Yeg{ No_ HIRE DATE - 1-199Y4
NAME BARBALA  WolG TITLE_ LRl

SALARYS T, 191 .81 BONUS S BENEFITS Yes_ NOZ HIRE DATE 2-8-2008
NAME KENNETS  Boiepl TITLE CLERY-

SALARYS T, Vele 4D, BONUS $ BENEFITS Yes__NGA HIRE DATE 4-1T1-2000
name ROBEEY  Lowsky TITLE _CLetl -
SALARYS (5, 532.9%_ BONUS § BENEFITS Yes_ NOWHIRE DATE I-1~ 2005~
NAME VGO RYCS e CUERE

SALARYS 4, Y17 -3 BONUS § BENEFITS Yes_ NoY_HIRE DATELD 31 -200H

Fiscal Year 2008 (Jufy 1, 2007 — June 30, 2008}
NAME COO DR RS

SALARYS$RS, WGl S, BONUS $

TITLE _JURREANSDE |
BENEFITS Yes¥uNo_HIRE DATETI-T = 1994

NAME H\bedt L eiaing

SALARYS 1S, 0% 14 BONUS S

TITLE _CLEeY

BENEFITS Yes¥, No_ HIRE DATES-1 3~ 2 004

nARE beeanedl, Boer

SALARY$ §,1S2 .24 BONUSS___

NAME_¥o\ech Lovwrec™y

SALARYS T, Y0 ¢! BONUS §

g e

BENEFITS Yes_NO{_HIRE DATE 9-111 ~200C

name Drvede. Uooloy

SALARYS$ 3 BG4 BONUS S

TITLE CWERY
BENEFITS Yes__NoX HIRE DATE }~|~ 2008
e AFOL

BENEFITS Yes_ NoX HIRE DATEY - M-2.007T

Fiscal Year 2007 {(July 1, 200€ ~ June 30, 2007)
NAME VORI (onoDMIARD

SALARYSZZ, 900 B BONUS S
NAME B AMBERLT U oW

SALARYS 4 (90 .81 BONUS S

TmE  SUPCRASHYE,
. BENEFITS Yes X No__ HIRE DATE f~ [ ~l?‘?‘-/*

TiTLE CLell
BENEFITS YesX No__HIRE DATE B-13 Sood




enneA ey TiTLE  CLEQM—

NAME
SALARYS$_*1,52%.0°f BONUSS BENEFITS Yes N HIRE DATE_Y~{1-2000
NAME oy  Lnwery TiTLE_C\EW—
SALARYS$!] 3bR . o BONUST BENEFITS Yes_NoY( HIRE DATE_1-1-Zoo%
NAME_PRUCD jﬂ%ﬁ%@ e CustL
SALARYE I, MBT.HMB  BONUSS BENEFITS Yes_ NoY HIRE DATE 2~ ko-2006€
3. Please attach a list of the benefits you pay to your 5 highest paid employees.
4. List the names of your board members and their annual board compensation for Fiscal
Year 2008 - _ . 4 550
GE0R2Le HATRELL ~CHQ I 1,00
Thomgs 2. Ewre ~toember H SB0.00 1 pley Seldon- Member$l §20 00
Fiscal Year 2008 N
GEOBE KIEL - ChRieean) B 1,000.00
Thamas P. EU0C —Memoec 3 D680 Lu\Wam Seldan - memicer 1 S0 00
Fiscal Year ZQO? R
GERPE YTTREU - clapi@imen) H T,000.p0
Thamas P Cute —Ynemper 4 S0000 W i\\am Seldon - remear 3 500 - 0O
5. Do your board members receive insurance or retirement benefits? Yes No N If
yes, what are they? _
8. Do your board members receive other compensation for their service Yes No K
- {f so, what?
7. Do you have a travel policy for board members/femployees? Yes ___ o ‘_}C_if yes, when
was it instituted? Please attach a copy.
8. Do you have an ethics policy in place for board membersfemployees? Yes ___No 2&_ if
yes, when was it instituted? Please attach a copy.
&.  Does your ethics policy prohibit receipt of gifts, including for example, entertainment
tickets, bottles of alcohiol, goods or services? Yes ___ NoX__
10. Does your ethics policy allow payment of meals or other travel expenses by industry
members or private dollars? Yes ___ No XX _
11. Do you have a nepotism policy in piace for board members/employees? Yes __NoX
if yes, wher was if instituted? Please attach a copy.
12. Do you have a standard process for setting salary and compensation ranges for ABC
employees? Yes ___ No & _If yes, when was it instituted? Please attach a copy.
13. Do you pay a car allowance for board members/employees? Yes ___ No & if so, how
much is it per vear lotal and who recaives it?
4. For your individual board members (and family members if applicable} what was the total

fravel expense paid or reimbursed from all sources, public and private for ABC-reiated
functions in Fiscal Year 20097 __ ©.00

Submitted by Name NP CoOODMABRD  Title: SPE@IEDE Date: {1-23-2007




DATE: 11-23-2009
To: NCABC COMMISSION

RE: BENEFITS

Only 1benefit:  NORTH CAROLINA LOCAL GOVERNMENTAL RETIREMENT SYSTEM.

Mark Geodman

Supervisor - Gates County ABC Board



Local ABC System
Compensation and Benefits Survey
Please Return on or before December 1, 2009
To Laurie Lee, NC ABC Commlssmn
4307 Mail Service Center, Raleigh NC, 27§99

Mame of ABC System GES@W’.% e

ABC Employees
1. How many employees does your ABC system have? full-time ézi part-iime 29

other {7

2. What are the names, tities, total annuai compensation (salaries plus bonuses); benefits
{410(k}, health, retirernent, other) and hire date for the 5 most highly paid employees of
vour systemn for the following periods:

Fiscal Year 2009 (July 1, 2608 - June 30, 2009)

NAME_ bnice. (. Nw ik TITLE Gerene! Mpnaner |
SALARYS 2/ 79740 BONUS§_Jj294.00 _ BENEFITS Yesy/No_HIRE DATE JJ/777
‘4 Sy TITLE £a bl -Fime Dheri

0?5@&?@ A Sf:mu /92775  BENEFITS Yes;/ﬁto HrRE DATE ﬂ/fzgé’?

NAME Trpomb o Himes TITLE Rrd-fome Cjerie

SALAR‘{’&Z TTL.Z5  BONUSS___ 7990 BENEFITS Yes_ Now”WIRE DATE 7J//8
NAME_fusseif . Spodberiy TITLE Bof e Cerie ‘
SALARYE 707075 BONUS NN BENEFITS Yes_ No v HIRE DATE 1oL
NAME  nigoise J tnaic | TITLE Bortfime  Clert |
SALARYS fgf“;g 7% BONUSS 502 BENEFITS Yes_No_/HIRE DATE %/ /5.,

Fiscal Year 2008 (Juiy’i 200? June 30, 2008)
NAME ., jaire § i

. TITLE @?ﬁﬁﬁm | Marazey
SALARY$ 2anos

2

BONUS $_JA00.4¢ BENEFITS Yes /No_ HIRE DATE /4{',?/?"%'

NAME ﬂff-}”m’} ,‘@ SGomerois TITLE EJ? / ‘"?1’19"5 f”f
SALARYS_Abcoe.c BONUS$_Z2740___ BENEFITS Yes, No._HIRE DATE /7077
NARME ) fwf :r’H *“" i \j }!\ B THILE ,???x ¥ Frev :'5“ -
SALARYS ﬁz‘%‘é’? ggg BGNUS §  ihno BENEFITS Yes NO@IRE DATE
NAME Foceis ) Qo iborfy TITLE et b Dierie
SALARYS 4{35532“ £idf BONUS S /75 o BENEFITS Yes__ NO  HIRE DATE 7/, tins

e ¥

NAME . e A Trov TITLE
SALAPW 53 g_‘*’*’ﬁ*s BONUS S /750 BENEFITS Yes_Nos/HIRE DATE

U e

e

Fiscal Year 2007 Mu}y‘i 2908 June 36, 2007)

NAMC ¢ foi iC £ { -, oﬁfj’\.,x Wy ek TfTLE ?’PHF fffé Mgﬁﬁ?ﬁfw "
SALARYS ég, uﬁﬁ é}{' BONUS $ FOnn  BENEFITS YESKNO___WRE DATE //fzgng
naME_ ([ Fhe A S TITLE Fuil-Hme Clerk

SALARYS 3_.“} 70005 BONUS 3 FEOG, Co BENEFITS Yesy”No_ HIRE DATE )



NAME Joimada. Il TITLE Bt bme Worie
SALARYS_Z90£ 0% BONUS S /5000 BENEFITS Yes__Nox HIRE DATE ‘%‘[{{e}é

NAME_/ aivy O afyitr TITLE Rt -foppe Tieris
SALARYS 4. 1. BONUSS__i50s] — BENEFITS Yes_No_ HIRE DATE Z4257

NAME_Zysscff /St i — TITLE £ Fiers * Gevje
SALARYS _Z742./3 BONUSS__Z2.09 — BENEFITS Yes_ No, FIRE DATE Wfelos,

3. Please attach a list of the benefits you pay to your 5 highest paid employees.

4. Listthe names of your board members and their annual board compensation for Fiscal

Yegr 2009 . N
iy b Hofl 00 Baby Lo Sumnis oo
riLloa ¥ S
bstyr] f F e s v i

Fiscal Year 2008 .
\g&fﬁ%’%’;ﬁ f,f He

WI Q’?r? Ef}wﬁmf el
Fiscal Year 2007

gAY Bobby £ Gomprne o
Q;};g’;ﬁ_ ‘Affv&_ ST LT 4 5&‘ P X s Ak 15 PR
£ - 3 £

WD Fovna:

5. Do your board members receive'insurance or refirement benefits? Yes No V¥ If
yes, what are they?

6. 0o your board members receive other compensation for their service Yes No v
If s0, what?

7. Do you have a trave! poiicy for board members/employees? Yes __ No ;“v/jf yes, when
was it instituted? Please attach a copy.

&. Do you have an ethics policy in place for board members/employess? Yes ___ No _{f If
yas, when was it instituted? Please attach a copy.

8. Does your ethics policy prohibit receipt of gifts, includiag for example, entertainment
tickets, bottles of alcohol, goods or services? Yes ¥ No__

10. Does your ethics policy allow payrent of TG}JS or other travel expenses by industry
members of private doliars? Yes ___ No 3

11. Do you have a nepotism policy in place for board membersiemployees? Yes ___ No yf
1 yes, when was it instituted? Please attach a copy.

12. Do you have a standard progess for setting salary and compensation ranges for ABC
employees? Yes ___ No ¥ If yes, when was it instituted? Please attach a copy.

13. Do you pay a car allowance for board members/employses? Yes *r/_/_ No___ Ifso, how
much is it per year total and who receives it? pnder ¥ 10006 Cenerg i Fansger
Wiifmes por Farsed Guepedines
4. For your individual board members (and family members if applicable) what was the total
travel expense paid or reimbursed from all sources, public and private for ABC-reiated

functions in Fiscal Year 20097 Koo . ; _ :
Submitied by Name (Jidryile 2 Title: Llyve! @_&:&?@Zﬁw—- Date: ﬁl/jé.‘fiff g

a2



Local ABC System
Compensation and Benefits Susvey
Please Return on or befors December 1, 2008
To Laurie Lee, NC ABC Commission
4307 Mail Service Center, Raleigh NC, 27698

Nams of ARC Sysmm //) LA 'é’ %ﬁ( Zﬁ /4.5(3 /5&%@

ABC Employees
1. How many employees does your ABC systerm have? fuli-time 3 parf»tlme%m
other

2, What are the names, titles, total annual compensation (salaries plus bonuses), henefits
{(410(k), health, retirement, other) and hire date for the 5 most highly paid employess of
your system for the following periods:

Fiscal Year 2009 (Jylv 1, 2008 — June 30, 2009}

NAME_ paul R |ce TTLE AW AGCEL

SALARYS A%, 750-00 BONUSS /320,00 BENEFITS Yes Mo _HIRE DATE_S / /77 ¥
NAME ) £ Ao E /—!/}ffﬁ e As srz/‘ P ER
SALARYS X5, 84000 BONUS$ g 75, 00 BENEFITS Yes No_ HIRE DATE. Y24,
NAME /‘T[#:u:L Moz son THLE (?46’/&5

SALARYSSZ [, 470 0OBONUSS_ L7500 BENEFITS Yes<No__HIRE DATE__ 27200

NAME 4%&9 %)cwu% TITLE /M:L)ML: & K&K

SALARYS é, 745 00 BONUSS__ 75, 00 BENEFITS Yes_ Mo ~HIRE DATE £ 20077

NAME i/().lc/l/vﬁtfﬁ #MLES e At Le @At’/fk

SALARYS 7, 765,00 BONUSS__ /S 0O RENEFITS Yes_ No— HIRE DATE 4/ 280

A S,

Flecal ¥ 08 (July 1, 2007 - June 30, 2008)
NAME ?i #ﬂ TITLE M AHAEF_
SALARYS. ﬁ/, 650. 00 BONUS § /50000 _ BENEFITS Yes” Mo_ HIRE DATE éz/ 77 Y.

NAME_\) FRO ME /L/ﬁﬁs TITLE /495;1[ PN ARG EA—
SALARYS £S5 0 £0. 0DBONUS §_5.5 0. 00 BENEFITS Yes,~No_ MIRE DATE._ 2 Y/ 24

namie_H 47 EL MO.Z/?MDA) TITLE fl@@k

SALARYS 2 p, F40.00 BONUSS 260 .00 BENEFITS Yes /Na HIRE DATE. o000

NAME —fﬁfc@ i/o w\' TITLE )QM\ JML-. L@(K

SALARYS_ % /70. ofc  BONUSS 1S ce amwmv% _No_~FIRE DATE__ ¢/z207

NAME RLJ\M f'('uﬁ les e _fretme (046%(

SALARYS$ &, 7/7.50 BONUSS_Sp. 00 BENEFITS Yes_ NoFIRE DATE__j/2ee ¢

Fiscal Yoar 2007 uiy 1, 2008 — June 30, 2007) _
NAME_faul  fRics TITLE /Mu AGEA
SALARYS 41, 7/0.00 BONUS S /300, 0 & BENEFITS Yes—Ro_ HIRE DATE. 27797 ¢

NAME,_ <) ERO e ¢ /%Mb rme fss) f( //,4/:/4& L.
SALARYS 2, 056 09 BONUS§_ 2 20.00  BENEFITS Yes No_ HIRE DATE__ 57 (797




NAME A/Azzgi yaryar 5 o) /J TITLE @16/@(

SALARYS 20,870 20 BONUS$_{60.0 O BENEFITS YesNo_ HIRE DATE 2 /2000

NAME :EA{:‘& (49 o wwt TITLE PQM%'EM:’ € L\QKK

SALARYS 4/ 23<. % 5 BONUS § BENEFITS Yes__No ~HIRE DATE__4/Zo007

vanie_fLehal o Hugles e _per-mme (lerf—

BALARYS &, 2 20. 00 BONUSS_3/2.00  BENEFITS Yes. Mo_HIRE DATE /2 ool

3. Please attach a list of the benefits you pay i your 5 highest paid employees.

4. List the names of your board members and their annual board compensation for Fiscal

Year 2009 ‘
/5,44)'10 Awpips. Chioman) L0000 ﬁ)ﬂk&fm) //()A-[(Jjggt) 30006
Clasgles [(hapoman 300, 00

Fiscal Year 2008

Qavin Avprs Ohaim, (0. 20 L{J,Aﬁ/?m} pldews 200 0
Chaeles owmpd . 200 00

i Cagfzarz%iuﬂjf‘b/ OA/?'/}ZMM. HOO, ©bd Wﬂ@fd MA*MMJ, S00. 00
Chtd Les  frowm i 200.60

5. Do your board members receive insurance or refirement benefits? Yes Mo~ if
ves, what are they?

8. Do your board members receive other compensation for their service Yes Mo
If 0, what?

7. Do you have a travgl policy for board members/employees? Yes :/Ne i yes when
wWas it snstituted?%ggggp%ease attach a copy.

8. Do you have an ethics policy in place for board membersfemployees? Yes . mgjﬁ/
yes, when was it insthuted? Please attach a copy.

9. Does your ethics policy prohibit receipt of gifts, including for example, enteriainment
tickets, boftles of aicohol, goods or services? Yes ___ No

10. Does your ethics policy allow payment of meals or other travel expenses by industry
members or private dollars? Yes ___ No

11. Do you have a nepotism policy in place for board members/employees? Yes _ No _,/w/
If yes, when was it instituted? Pleasa altach a copy.

12. Bo you have a staﬁgtgw process for setting salary and compensation ranges for ABC
employees? Yes o7 No___ If yes, when was it instituted?,.//7/ /- Please attach 2 copy.
13. Do you pay a car allowance for board members/emp!oyees?}(ﬁs ;;_:‘ﬁg

_lfso, how
much is it per year total and who receives it? _9)Om0 - A4

14. For your individua! board members (and family members if applicable) what was the total
fravel expenss paid or reimbursed from all sources, public and private for ABC-related
functions in Fiscal Year 25007 o~ O —

Submitted by Mame (At M) Title: }/%,ﬁ—ﬁdfio EX__ vater [ [RY07




H: Retained Earnings: Retained earnings may consist of:
1. Restricted for law enforcement - this applies only when
the Board employs its own ABC officer.
2. Restricted for capital improvements - GS18B-805(d) requires
approval of the appointing avthority to establish this account.
3. Restricted for working capital - North Carolina Beverage
Control Commission Rule .0902 defines working capital as the
total of cash, investments and inventory less all unsecured
liabilities. An ABC Board shall set its working capital
requirements at not less than two weeks average gross sales of
the last fiscal year nor greater than four months average gross
sales of the last fiscal year. Average gross sales means the
gross receipts from the sale of alcocholic beverage less the
distributions required by G.S. 18B-805(b}, (2), (3), and {4).

Note -2 Stewardship and Compliance Non~compliance with North
Carolina General Statutes - none noted.

Note -3 Pension Plan Obligations ¥
A: Local Government Employee’s Retirement System

Plan Description. The ABC Board contributes to the statewide
Local Governmental Employees Retirement system (LGERS), a cost-
sharing, multiple-employer defined benefit pension plan admin-
istered by the State of North Carolina. LGERS provides retirement
and disability benefits to plan members and beneficiaries. Article
3 of G.S. Chapter 128 assigns the authority to establish and amend
benefit provisions to the North Carolina General Assembly. The
Local Governmental Employees’ Retirement System is included in the
Comprehensive Annual Financial Report (CAFR) for the State of North
Carolina. The State’s CAFR includes financial statements and
required supplementary information for LGERS. That report may be
obtained by writing to the Office of the State Controller, 3512
Bush Street, Raleigh, North Carolina 27609, or
by calling (919) 981-5454.

Funding Policy: Plan members are required to contribute six
percent of their annual covered salary. The ABC Board is reguired
to contribut at an actuarilly determined rate. The ABC’s current
rate for employees not engaged in law enforcement is 6% of annual
covered payroll. The contribution requirements of members and the
ABC Board are established and may be amended by the North Carolina
General Assembly. The ABC Board’s contributions to LGSERS for the
years ended June 30, 1999, and 1998 were § 4,203,and $ 4,605

respectively. The contributions made by the ABC Board equalled
the required contributions for each year.

Mclence Foro Mawnter /%@Ko&/;yj fo
GA(L#’_QN+ “_Fl a‘u_fﬂ.—eéx

éﬂtﬁ!lvf /Qeubewﬁ Ly /gaf?/@ P 576'@@
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Note 3 ~ Annual Leave Policy: ﬂé

Effective January 1, 1996 full-time employees of the Board
are entitled to paid annual leave based on years of service.
Annual leave is earned as follows:

1. Less than one year employment None

2. Completion of one year employment 40 hours
3. Completion of two years employment 53 hours
4. Completion of five years employment 93 hours
5. Completion of ten years employment 120 hours.

Unused annual leave cannot be carried over to future years.

Note 4 -Major Medical Disability lLeave:

Effective January 1, 1996 full time employees of the Board are
eligible for cumnlative medical leave as follows:

1. Less that five years employment None
2. Completion of five years employment two weeks
3. Each additional year of service 24 hours

The maximum allowable accrued leave is eight weeks. Payments
received under this plan will be at 70% of the employee’s base
salary or hourly rate. Bas of June 30, 1999 the approximate value
of such leave earned was $§ 1,500. No accrual has been made for
this contingent liability.

DoaRd  PRovIOES MAJOR NED 1l Pl full-Time
Emfroy= s,
Note 5 ~ Distributions of Income
The Board has made distributions of income since its inception

in 1964, as follows:

Current Year $ 72,518

Total to Date $ 3,923,123
N.C. General Statute requires that the entire net income, after
deducting amounts required for law enforcement and education and
retaining proper working capital, be paid guarterly to the
county and city.

Note & - lLaw Enforcement Expenses

The Board is required by law to expend at least 5% and not
more than 10% of its total profits for law enforcement. Profits
are defined by law for these calculations as income before law
enforcement expenses, less the 3.5% markup provided in G.S. 18B-
804 (b} (5) and the bottle charge provided for in G.5.18B-804 (b) (6b).

- 6-30~-99 6~30-98
Income before required distributions S 82 562 $ 77 774
Less:3.5% tax and bottle charge 28 880 28 830
Profit subject to expense percentages § 53 682 $ 48 944
Law Enforcement distribution . 8 5 368 $ 4 8594

Percentage of profit 10% 10%



Local ABC System
Compensation and Henefits Survey
Please Return on or before December 1, 2009
To Laurie Lee, NC ABC Gommsssﬁon
4307 Miall Bervice Conter, Raleigh NC, 27829

Maime of ABC System Gemey e Coqw v
ABC Emplovess
1. How many employess does your ABC system have? full-time 7 part-ime _;é" "
other

2. What are the names, tilles, tota! annual compensauon (salaries plus bonuses), benefits
(410{K), heaith, retiremant, other) and hire dats for ihe 5 mest highly paid employees of
your system for the following periods:

Fiscal Year 2008 (July 1, 2008 - &umz 39, 2009)
MARE L4 AT g e TITLE " PR L
- BONUS$ LEeFRAT . BENEF T‘S Y@s Mo HiRé: DATE & -/ &5

SALARYS L
NAME bk pud e g TITLE

SALARYS . BONUS$ 066,60 BENEFITS Yes . Na H!RE DAFE

NAME__{ ;¢ ' TITLE el O e

SALARYS. . : BONUS $WML}W2~'Y{? BENEFITS Yes.No HiRE QATE__“/_'_’«J 79

Gof dad 41 TITLE :
aos\suw 744, ¢4 EENEFET%‘Y% - No HiREDATE /- fg
TITLE

BONUS 6. '?w <5 _BENEFITS Yes g TiiRE UATEmLa 5%

Flacal Year 2008 (Jui v *% 2@@? &um _3@ 20083

NAME £ A TITLE " e
SALARYS | BONUS 5 m%gg 16,5 BENEFITS Yes '“’NO HIRE DATE -
NAME FEL TITLE iy
SALARYS. B{)s\sum {0350 BENEFITS Yes, No HiRE am&

NARME SR LY TITLE . &

SALARYS - BONUSS 97750 BENEFITS Yes_ o HtRE DATE

NAME __ sl Y  9e0en  TITLE -
SALARYS BONUSS BENEFITS Yes N, HIRE' DAT‘E
NAME___© : Crans @ TITLE |
SALARYS - acmus $mmwm@MBENEFETS Yes_#No_ HIRE DATE

Fiseal Year 2@@? {July '§ 2@@6 Jama "%@) 2007}
NAME # &
SALARYS

: ¢ TIME Ve Fud o nd
BONUS$_._L.;SEL__E_M, BENEFTTS Yes_ No -HHR{’ DAE'E

e

TITLE

NAME g vl *
EONU5$ 5 E} fE BENEFITS Yes NO _HIRE E‘)/—\'?L

SALARYS




NAME 7 L#g TIME 5 THRE O apl i
SALARYS_z BONUSS_ 16250  BENEFITS Yes_ No_ HIRE DATE
NAME Bt TITLE P ety gna
SALARYS 2p BONUS S %47, 0 BENEFITS Yes..No_ HIRE DATE.
NAME TITLE L e
SALARYS BONUSS __¢%2.50  BENEFITS Yes uNo_ MIRE DATE

3. Please attach a list of the benafits you pay fo your § highest paid employees.

4. List the names of your board merbers and their annual board compensation for Fiscal
Year2000 .
Cothsemie Kobec 1 2 Rouep s -/ ; oo, o0 (ALeEe T AfECsow

. 1 I3
# 3¢0.00) ff\?f;.é* fditt rEeRd Tr  F gea a0 )

Fiscal Year 2008 .
Cagame {Rojer v R Kosees $i,5c0. 00 ) (f?ééﬁ\f T. Nrtsew
F 360.00) {(Eob  (Jiiiroed 2L F7g0 00 ]

Fiscal Year 2007 V.
{; (A B Migny Ko berr & Eegees +1 Vo, oo } S IREE T . MEed SCAT
g - x.,
Y 3¢000) (Lob ik ipnd L E gap o)
5. Do your board merbers receive insurance of retirement benefits? Yes No__» I
yes, what are they?

6. Do your board members receive other compensation for their service Yes Mo
H 80, what? e —

7. Do you have a travel policy for board membersfemployees? Yes ___ Mo 7 if yes, when
was it instifuled? Please attach a copy.

8. Do you have an ethics policy in place for board members/employees? Yes __ Mo v If
yes, when was it instiuted? Please atfach a copy.

9. Does your ethics policy prohibit receipt of gifts, including for example, entertainment
tickets, boftles of aicohol, goods or services? Yes — MO

10. Does your athics policy allow payment of meals or other traval expenses by industry
mernbers o private doltars? Yes __ No

11. Do you have a nepotism polioy in place for board membersfemployees? Yes __ No 7 .
If yes, when was it instituted? Pleage attach a copy.

12. Do you have 2 standard process far setting salary and compensation ranges for ABC
empioyees? Yes _ No_* [fyes, when was it instituted? . PlBE5E aftach @ copy.

13. Do you pay 2 car allowance for board membersfemployees? Yes __ No ¥ it s0, how
much is it per year total and who receives it?

14. For your individual board membears {and family members i applicabie) what was the total
ravel expense paid or reimbursed from all sources, public and private for ABG-related
functions in Fiscal Yeer 20097 _+# 7,3 29.¢3 P 3 Fosed memgeas

Submitted by Name %, 52 su el e Title: ff"-'&é';f&m ViSed Date: /) .2/-0%




Local ABC System
Compensation and Benefits Survey
Plgase Return on or before December 1, 2009
To Laurie Les, NG ABC Commission
£307 Mall Semce Camer Ra!elgh NC, 27638

i 4 7

Nagme of ABC Systen,

ABC Employees
1. How many employess does your ABG systern have? full-time _J  parf-time ég
other

2. What are the names, titles, total annual compensation (salaries plus bonuses), benefits
(410(k), health, retirement, other) and hire date for the % most highly paad ermpioyees of
your system for the following periods: \ /

Fiscal Y,er 2009 {Julv"& =H Jum 30, 2008} % P
NAME Sodfpneefs o —2 @ ot TITLE .

SoNS s ey P BENEFITS Yes oo, HIRE DATE

SALARY@ i ek
NAME_ (i Lf,ﬁw é;}b%%{ﬁ TITLE Eﬁwﬁ PR ,//
; “cf JBONUS S / Szg E BENEFITS Yg’é o No__HIREDATE

TITLE @&%}

SALAR%@;_&% BON{JS & 7 BENEFITS Yes_Now HIRE DATE

NAME vaﬁz&%@a{;@ L TITLE {’%@&é’
SALARYS, ,{:é %%5 _BONUSS$_s%32 5% BENEFITS Yes, NoHIREDATE___ -

- J 0, 2008
v 7 A M iy / TITLE /?/é%,f/

WBONUS$ Z éz o BENEFITS Yes/"ﬁo HIRE DATE

Fiscal ::.=s 20@9 (July

BENEFITS Yesy o@—’itRE DATE,

TITLE . &ﬁ%y&é& //

ST 7T BENEFITS Yes MNn g AURE DATE

TITLE ww/

BENEFITS Yes NOV”F{I.RE DATE

SALARYS_/3 4 ¢, r BONUS $ /o BENEF!TS Yes !\Eoﬁ‘ﬂRE DATE . .

Fiscal Ygar 2007 (July 1, 2006 - June 30, 2007) 7/
NAME [ ez grpndons 4 . TITLE

BC)NUS $ { o BENEFITS YBSV’N HIRE DATE éjﬁ £ f?
@// L@( 4{6.@» e’,»-s‘f hﬁnﬁ&?‘

NAME_At/1id 10 N4 ool TTLE b g “«WM 1/
SALARYS /8. 94 ﬁf/BONus; $ £L52 BENEFITSYes Mﬁ"o HIREDATE_/ ¢4 72—




NAME QWM M W . TITLE ‘ "*_,,( M’d

SALAR(/YE 16,504 a2t BgNu% fsn” BENEFITS Yes No
NAME oA Lo 00, 7, W&} ___ TILE Ol cd’

SALARYS (7 é % “YBONUS § ) - _BENEFITS Yes__Nog HIRE DATE

" NAME gﬁmwf M TITLE Jmf/

SALARYS jg, /A2 @3/ BONUS§__( Z A CZ 22 BENEFITS Yes.~No HIREDATE
F&%&
3. Please attach a list of the benefits you pay o your 5 highest paid mﬁﬁoyees.

4. List the names of your board members and their annual board compensation for Fiscaf

J A% zp‘/ﬂ& &;’f’}

Year 20 .
. 6}} gé‘fyfm&%"/ gf/}?ﬁﬁ -

Flscai Year 2008 . i # e
At ” 2207 | Wy S -@ﬁ& £z
ﬂf%ﬁ/a k"?}@,ﬂ J-{@"AM “‘gf"v.v(f i &

S

,%XJ% N e Lotldy "

5. Do your pdard mémbers receive snsurance or refirement berefis? Yes__ No_uwo If
yas, what are they?

F)scal \?}ar 2087

6. Do your board members receive other compensation for their service Yes__ No_ &
If so, what?

7. Do you have a travel policy for board members/iemployees? Yes __ Na_~_If yes, when
was it instituted? Please atiach a copy.

8. Do you have an ethics policy in place for board members/employees? Yes _ No z_f if
yes, when was if instituled? _____Please attach a copy.

9. Does your ethics policy prohibit receipt of gifts, including for example, enteriainment
tickets, bottles of alcohol, goods or services? Yes __ No

10. Does your ethics policy allow payment of meals or other travel expenses by industry
members or private doliars? Yes ___ No ___

11. Do you have a nepotism policy in place for board members/employees? Ye° No
f yes, when was it instituted? Please attach a copy.

12. Do you have a standard progess for setting salary and compensation ranges for ABC
' employees? Yes ___ No 7 if yes, when was it instituted? Please attach a copy.

13. Do you pay a car allowance for board membersfemployees? Yes ___ No_s~ I so, how
much is it per year toial and who recaives it?

14. For your individual board members (and family members if applicable) what was the total
travel expense paid or reimbursed from all sources, public and pnvate for ABC-related

functions in Fiscal“Year ?DOQ'P . e .
s 4“* _: ; ‘Date- 4ﬁ L ﬂ,}?

Submitted by Name (/. w777~ -




Local ABC SystemCompensation and Benefits Survey
Please Return on or before December 1, 2009
To Laurie Lee, NC ABC Commission
4307 Mail Service Center, Raleigh, NC 27699

Name of ABC System

City of Greensboro ABC Board

ABC Employees

I. How may employees does your ABC System have? Full-time _52 Part-time 24

Other

2. What are the names, titles, total annual compensation (salaries plus bonuses), benefits
(401(k), health, retirement, other) and hire date for the 5 most highly paid employees of

your system for the following periods?

Fiscal Year 2009 (July 1, 2008 — June 30, 2009)

NAME Katie Alley

TITLE General Manager

SALARY $_117.860 BONUS

BENEFITS Yes_V No__ HIRE DATE 6/1/99

NAME John F. McCormick

SALARY § _100.020  BONUS §

NAME Marnina Queen

SALARY $73.000 BONUSS

TITLE Assistant General Manager
BENEFITS Yes Vv No ___ HIRE DATE 2/4/86

TITLE Personnel Director
BENEFITS Yes ¥ _No __ HIRE DATE 5/15/08

NAME Kenneth Moore

SALARY $_62.950 BONUS §

TITLE Store Manager
BENEFITS Yes ¥ _No __ HIRE DATE 3/20/75

NAME Stephanie Thornlow

SALARY $_57.670  BONUS §

TITLE Accountant
BENEFITS Yes ¥_No __ HIRE DATE 8/24/98

Fiscal Year 2008 (July 1, 2007 — June 30, 2608)

NAME Katie Alley

TITLE General Manager

SALARY §_111.185 BONUS$

BENEFITS Yes ¥ No __ HIRE DATE _6/1/99

NAME John I'. McCormick

SALARY § 96,165 BONUS §

NAME Kenneth Moore

SALLARY $_61.415 BONUSS

TITLE Assistant General Manager

BENEFITS Yes ¥ No ___ HIRE DATE 2/4/86

TITLE Store Manager :
BENEFITS Yes ¥ No _ HIRE DATE 3/20/75

NAME Stephanie Thomlow

TITLE Accountant

SALARY $_56.530 BONUS §

BENEFITS Yes_¥_ No__ HIRE DATE 8/24/98

NAME Debbie DeVriend

TITLE Inventory Control Specialist

SALARY §_53.330 BONUS§

BENEFITS Yes_¥_ No__ HIRE DATE 2/16/87




10. Does your ethics policy allow payment of meals or other travel expenses by industry
members or private dollars? Yes vy No

11. Do you have a nepotism policy in place for board members/employees? Yes ¥ _No_
If yes, when was it instituted? 2/28/06 Please attach a copy.

12. Do you have a standard process for setting salary and compensation ranges for ABC
employees? Yes_ v No If yes, when was it instituted? 1980 Please attach a

copy.

13. Do you pay a car allowance for board members/employees? Yes  No v If S0,
how much is it per year total and who receives it?

14. For your individual board members (and family members if applicable) what was the
total travel expense paid or reimbursed from all sources, public and private for ABC-
related functions in Fiscal Year 20097 _ $11,142.15

Submitted by Name ___Katie Alley Title: _General Manager  Date: ___12/1/09




CITY OF GREENSBORO ALCOHLOIC BEVERAGE CONTROL BOARD
TRAVEL POLICY

The policy of The City of Greensboro Alcoholic Beverage Control Board is to reimburse employees
and Board members for reasonable travel expenses incurred while conducting authorized ABC
Board business. 1t is the purpose of this policy to establish the procedure for authorizing employee
and Board travel and to describe the system of reimbursement of travel expenses.

The General Manager and/or Board shall approve all travel that an employee or Board member
wishes to be reimbursed prior to the planned trip.

The Board credit card will be used to pay for eligible expenses. The credit card can not be used for
guests or non-reimbursable expenses. The customer copy of a credit card charge and an itemized
expense statement shall be turned in with the expense report.

A guest may accompany the employee or Board member on official trips. The Board provides
reimbursement for only those expenses that the employee or Board member would normally incur if
traveling alone.

Ordinarily, the most economical and expeditious form of transportation will be used for Board
travel. If there is some doubt as to the best method of travel, the matter should be reviewed by the
General Manager. Only tourist class air travel will be reimbursed.

Reimbursement for travel by private vehicle is at the rate specified by the Internal Revenue Service
and is paid directly to the employee or Board member. Reimbursement will be made on that
mileage basis unless it is more expensive than what it would cost to reach the same destination by
air. The cost of air travel tourist class will be used for the comparison. The activities of State and
National conferences are generally deemed at the conference hotel and part of the registration fee.
The Board will reimburse mileage for official business only at the Internal Revenue rate. If a
vehicle is rented for non-business travel, the Board will not provide reimbursement. All travel
expenses related to travel in a Board-owned vehicle, i.e. oil, gasoline, repairs, should be charged on
a Board vehicle credit account or supported by paid receipts for all such expenses.

The traveling employee will be reimbursed for actual expenses incurred for meals and tips while
traveling on Board business. The employee is expected to use common sense standards when
ordering meals while traveling. A receipt should accompany all reimbursement requests for meals,
Allowable meal expenses at other than the conference site shall not exceed the cost of the meal at
the conference site. In addition, if one wishes to dine away from the conference when a meal is
provided, the Board will not prepay for said meal. Lodging arrangements will be placed on the
employee or Board members’ credit card. Employees are to use common sense standards when
making lodging arrangements. Discount fares should be pursued when travel plans are definite and
discount condifions exist such as a Saturday night stay over. Approval of Saturday night stay overs
would require a net economic benefit to the Board due to the lower fare savings as compared to the
normal applicable fee.

Incidental expenses such as telephone, parking, tolls, tips, and use of public transportation are
reimbursable. Any reimbursement requests must be accompanied by a receipt.



Non-reimbursable expenditures will include:

Hotel room service unless due to illness
Entertainment, movies, newspapers, magazines
Private use of rental vehicle

Snacks, refreshments, set-ups
Alcoholic beverages

Personal telephone calls

Barber, shoe shines, and laundry
Health club and sporting activities

. Purchase of personal items

10. Traffic fines

I1. Flight insurance

000N OV Lk W

If an employee or Board member wishes to combine a business trip with a vacation, the following
shall apply:

A. The General Manager must approve the arrangement.

B. The Board shall provide only the reimbursement that would have been approved if the most
economical mode of transportation had been used to the business destination.

C. The Board will provide only that reimbursement which covers the actual expenses of the
business portion of the trip.

Employees and the Board are responsible for no-show fees unless an emergency or other approved
business reason cause the cancellation. Employees should always obtain a cancellation number
from the designated hotel to protect against no-show billings. Funds prepaid by the Board which
relate to cancelled arrangements not approved by the General Manager will be subject to repayment
to the Board by the employee.

This travel policy is approved by the Greensboro Alcoholic Beverage Control Board on April 22,
2003,



3. List of benefits paid to all full-time employees including the 5 highest paid
emplovyees:

Life Insurance, Health Insurance, Retirement, 401 (k)

7. AUTOMOBILE EXPENSH:

The ABC Board will reimburse the employee at the IRS approved travel rate per

mile when using his/her personal vehicle for ABC Board business. Rates are

adjusted m July of cach fiscal year as needed. These expenses shall be reported on

the form designed for this purpose at the approved mileage rate and will be  approved
by the assistant general manager. 'This reimbutsement represents the ABC Board’s
entire payment for the use of your personal automobile. Traffic fines will not be
reimbursed.

12, SALARY:

The Board’s policy is to pay salaries competitive with those n our community

and in the ABC industty, recognizing individual effort and contribution to the

success of our system. Fach year the Board reviews the proposed fiscal year budget
and determines the percentage of overall salary increases, including a merit pay range.
Annual salary increases become effective July 1% of each year. The General Manager shall
determine the individual salary increases for all employees.  The Board shall
annually review the General Manager’s performance and determine the amount of
salary for the Manager.



